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RACE AND WELL-BEING IN NURSING                                                                i 
Abstract 
Demand for healthcare services is rising dramatically as the proportion of older adults in 
the United States increases, and the success of these healthcare organizations depends on 
cooperation among patients, doctors, and nurses. These interpersonal interactions come 
with costs associated with managing one’s emotions in ways that are in line with 
completing job tasks effectively, especially as past research has demonstrated that nurses 
are likely to experience and respond to incivility, and nurses of minority backgrounds 
even moreso. This study examines the effect of experiencing incivility on engaging in 
surface acting, or simulating emotions that are not actually felt; how these two factors 
influence well-being outcomes; and the impact of racial differences in these relationships. 
A sample of 100 Black and White nurses participated in this research. Results indicate 
that experiencing incivility increases emotional exhaustion both directly and indirectly 
through engaging in surface acting in response to incivility. Additionally, findings 
suggest that Black nurses are more likely than White nurses to experience incivility from 
other nurses. These results highlight how incivility can contribute to burnout and negative 
health outcomes and that this effect may be particularly salient among Black nurses.  
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Introduction 
 Nursing is the largest healthcare profession in the United States and has been the 
leading occupation for job growth in the country since 2008 (Health Resources and 
Services Administration, 2010). In addition to experiencing physical occupational 
hazards such as chronic pain and infectious disease, nurses often struggle with negative 
interpersonal interactions with physicians, supervisors, patients, and even other nurses. In 
fact, some estimates of incivility indicate that as many as nine out of 10 nurses reported 
experiencing verbal abuse at work (Winstanley & Whittington, 2002). Nurses also must 
find a way to manage their self-presentation when faced with such interactions. Thus, this 
study aims to examine incivility in nursing; specifically, the utilization of surface acting 
in response to incivility, the negative health outcomes that may occur as a result, and how 
this relationship is impacted by race/ethnicity. First, I will use Tedeschi and Felson’s 
(1994) theory of coercive actions to explain why incivility is common in the field of 
nursing, and describe outcomes of incivility for both the target and their organization, and 
I will define emotional labor and describe its outcomes and explain the hypothesized 
racial difference in engaging in surface acting. Third, I will discuss the methodology of 
this research. Fourth and finally, I will explain and elaborate upon this study’s findings, 
paying particular attention to its limitations and implications for research and practice. 
  
  
 
 
 
 
 
 
 
RACE AND WELL-BEING IN NURSING                                                                2 
 
Incivility as Coercive Behavior 
Incivility is defined as behaviors with ambiguous intent to harm the target that are 
characteristically rude and discourteous (Cortina, Kabat-Farr, Leskinen, Huerta, & 
Magley, 2013). The social interactionist perspective of Tedeschi and Felson’s (1994) 
theory of coercive actions encompasses both the interpersonal and situational nature of 
incivility, and can explain why nurses are likely to experience, and engage in, incivility. 
Coercive actions can be defined as actions of violence or aggression with the intent of 
imposing harm that serve as functional components of social situations. These coercive 
actions have three major goals: (a) to control the behavior of others, (b) to restore justice, 
and (c) to assert and protect identities.  
Unfortunately, the nursing profession is rife with uncivil behavior from a variety 
of sources, including managers, administrators, clinical instructors, charge nurses, staff 
nurses, and patients and their families (Etienne, 2014). Incivility is often used by both 
supervisors and nurses with the intention of controlling the behavior of others. In a 
qualitative study of 184 registered nurses, Simons and Mawn (2010) found that structural 
bullying, or unfair and punitive actions taken by supervisors, was a common form of 
uncivil behavior experienced by nurses. These unfair and punitive actions attempt to 
control the behavior of others through vindictive scheduling, restriction of sick and 
vacation time, undesirable and demanding patient assignments, and overwhelming 
workload. Gaffney and colleagues (2012) also found that nurses often experienced 
incivility through others controlling their patient assignments and workload, such as 
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assigning nurses multiple extremely difficult cases, or assigning more patients than the 
nurse can handle at one time. 
Incivility in order to restore justice has been empirically demonstrated as well 
outside the field of nursing. In a longitudinal study on the likelihood of instigating uncivil 
behaviors, Blau and Andersson (2005) found that experiencing distributive injustice led 
to a higher likelihood of perpetrating incivility in working adults. In the name of justice, 
incivility itself may beget further incivility, a phenomenon called an “incivility spiral” 
(Andersson & Pearson, 1999). Reich and Hershcovis (2015) conducted two experiments 
whose findings supported the concept of the incivility spiral; across the experiments, 
observers of incivility tended to punish incivility instigators by giving them undesirable 
tasks and providing negative performance evaluations. There is some evidence for the 
potential for an incivility spiral within nursing, as research has shown that acts of 
bullying promote a sense of normalization of bullying in nursing teams (Hutchinson, 
Wilkes, Jackson, & Vickers, 2010). Additionally, a qualitative study of nurses by 
Hutchinson, Vickers, Wilkes, and Jackson (2009) demonstrated that uncivil behavior was 
often rewarded by the organization through network advantages, promotions, or financial 
gain through increased income and retirement benefits. The increased normalization of 
bullying in work teams and structural rewards given to those who perpetuate incivility are 
likely to promote an incivility spiral in nursing, where nurses who experience incivility 
view the behavior as acceptable or even favorable in their organizations.  
Finally, incivility with the intent of asserting or protecting identities is common in 
nursing due to disparate levels of power. Some researchers have hypothesized that 
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because nurses can be considered an oppressed group due to the fact that they are 
controlled by external forces (e.g., physicians, supervisors, and patients), nurses may 
engage in incivility toward one another due to their need for power (Roberts, 1983).  
Nurse-to-nurse hostility, or horizontal bullying, can thus be viewed as a form of 
oppressed group behavior (Etienne, 2014); for example, a nurse who lacks the power to 
respond effectively to a hospital administrator may displace her hostility toward another 
nurse (Dollard, Doob, Miller, Mowrer, & Sears, 1939). Additionally, nurses may engage 
in incivility to protect their professional identities. In a 2010 study of Turkish nurses, 
Katrinli, Atabay, Gunay, and Cangarli examined nurses’ perceptions of factors that 
influence horizontal bullying and found that participants named negative performance 
appraisals, decisions about organizational structure, and equipment allocation as reasons 
for nurse-to-nurse hostility (Katrinli, Atabay, Gunay, & Cangarli, 2010). These findings 
indicate that nurses may bully others in order to negatively affect the performance of 
others and positively affect their own performance, thus protecting their professional 
identity. 
Selective Incivility and the Influence of Race 
For nurses who belong to groups that have been historically marginalized (e.g., 
racial or ethnic minorities), this lack of social power further influences the likelihood of 
being the target of incivility. Cortina, Magley, Williams, and Langhout (2001) found that 
those with less social power, such as racial minorities and women, are at higher risk for 
experiencing mistreatment than those with more social power. The theory of selective 
incivility underlies this finding, stating that incivility can act as a covert, modern 
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manifestation of gender and racial discrimination (Cortina, 2008), and engaging in 
selective incivility against members of an outgroup may serve as an attempt to protect 
one’s own identity.  
Empirical research has supported the claim that target attributes influence the 
likelihood of experiencing incivility. Lim and Lee (2011) found that younger workers 
were more likely to experience workplace incivility than older workers. Research that 
examines the association between gender and incivility has shown contradictory findings; 
Lim and Lee (2011) found that men report higher frequencies of uncivil behavior than 
women, and Cortina et al. (2001; 2013) found that women report more uncivil encounters 
than men. Cortina et al. (2013) found that belonging to a racial minority was associated 
with more frequent experiences of incivility, and Black women in particular reported 
more uncivil treatment than other groups. Indeed, Simons and Mawn (2010) found that 
incivility in nursing often occurs based on the target’s level of education or ethnicity; an 
Asian nurse indicated that her English pronunciation is often ridiculed by her coworkers. 
Given that Black individuals make up the largest racial minority group in the registered 
nurse population (American Association of Colleges of Nursing, 2015), the present 
research will focus on racial differences, specifically those between Black and White 
nurses, in experienced incivility. Thus, I predict the following: 
Hypothesis 1: Black nurses will experience more incivility than their White 
counterparts. 
The literature has consistently demonstrated that workplace incivility produces 
negative outcomes for both the organization and the target of incivility. At the 
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organizational level, incivility causes both intentions to turnover (Wilson, Diedrich, 
Phelps, & Choi, 2011) and turnover itself (Rosenstein & O’Daniel, 2005), possibly due to 
increased burnout (Thomas, 2003). Simons (2008) found that as the frequency of 
incivility increased, so did the likelihood of nurses leaving their organizations. 
Additionally, employees may respond to incivility in the workplace by withdrawing from 
work, especially if changing jobs or careers is not a viable option (Sliter, Sliter, & Jex, 
2012). 
At the individual level, being the target of incivility produces negative outcomes 
in both job attitudes and individual health. Research has demonstrated that being the 
target of incivility results in lower job satisfaction (Spence Laschinger, Leiter, Day, & 
Giln, 2009; Rowe & Sherlock, 2005) and organizational commitment (Spence Laschinger 
et al., 2009). In addition to these job-related individual outcomes, targets of incivility 
suffer from negative health outcomes, including impaired sleep (Felblinger, 2009), poor 
mental health (Cortina et al., 2001; Björkqvist, Österman, & Hjelt-Bäck, 1994), lower 
levels of energy (Giumetti et al., 2013) and even symptoms of post-traumatic stress 
(Felblinger, 2008). Thus, I predict the following: 
Hypothesis 2: Incivility will be negatively related to perceptions of health (H2a), 
sleep quality (H2b), sleep quantity (H2c), and emotional valence (H2d), and 
positively related to emotional exhaustion (H2e). 
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Emotional Labor and Surface Acting 
 Past research has demonstrated that experiencing incivility can result in 
heightened emotional labor (Adams & Webster, 2011; Sliter, Jex, Wolford, & 
McInnerney, 2010). Emotional labor is defined as the process of regulating both feelings 
and expressions for organizational goals (Grandey, 2000). Organizations often hold 
explicit or implicit display rules in order to enforce certain emotional expressions as a 
means of attaining organizational objectives (Ashforth & Humphrey, 1993; Rafaeli & 
Sutton, 1989). These emotional expectations of employees are often viewed as job 
requirements by both employees and their supervisors, and are common in frontline 
occupations such as education, customer service, and healthcare (Brotheridge & Grandey, 
2002).  
Although employees may be expected to express solely positive emotions and 
suppress negative emotions, this regulation is not always possible. There are likely 
instances in which these emotions may not genuinely be felt, and the employee must 
instead express the emotion without actually feeling it. Simulating emotions that are not 
actually felt is called surface acting (Hochschild, 2012), and is very common in the 
nursing profession (Yang & Chang, 2008). This concept is similar to impression 
management, or the process by which people control the impressions others form of 
them, but is distinct in its reactivity. While impression management is the manipulation 
of one’s outward physical and emotional expressions to control others’ impressions and 
does not require the presence of an antecedent event, surface acting is the manipulation of 
one’s outward emotional reaction to a specific antecedent event. By contrast, deep acting 
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refers to attempting to actually experience the emotion that one wishes to portray, rather 
than only manipulating one’s outward expression (Hochschild, 2012). Past research has 
demonstrated that deep acting requires less emotional labor and cognitive effort and 
yields fewer negative outcomes and more positive outcomes than surface acting 
(Hülsheger & Schewe, 2011; Mann & Cowburn, 2005; Totterdell & Holman, 2003; 
Brotheridge & Grandey, 2002). Additionally, perceptions of negative interactions are 
strongly positively related to surface acting and only weakly related to deep acting 
(Grandey, Dickter, & Sin, 2004; Sliter, Jex, Wolford, & McInnerney, 2010). When 
compared to deep acting, surface acting is more detrimental to the actor and is more 
likely in cases of negative interactions such as incivility; as such, I only examine surface 
acting in this research. 
Outcomes of surface acting are generally negative and occur at both the 
organizational and individual levels. Surface acting has been empirically linked to 
withdrawal behaviors, including leaving the work floor, missing work, and turnover 
(Grandey, 2000). Additionally, emotional regulation can impair cognitive performance 
(Baumeister, Bratslavsky, Muraven, & Tice, 1998; Richards & Gross, 1999). Finally, 
surface acting affects customer or patient service performance (Grove & Fisk, 1989; 
Rafaeli & Sutton, 1987) because when people surface act observers can often detect the 
deception (Ekman & Friesen, 1969). Individual-level outcomes include increased burnout 
(Grandey, 2000), decreased job satisfaction (Abraham, 1998; Morris & Feldman, 1997), 
and increased emotional exhaustion (de Jonge, Le Blanc, Peeters, & Noordam, 2007). 
Additionally, there is evidence in the literature that emotion suppression is related to 
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sympathetic activation of the cardiovascular system (Gross & Levenson, 1997), which, in 
turn, is associated with poor physical health (Pennebaker, 1990). Due to the impacts of 
surface acting and incivility on health outcomes, I hypothesize the following: 
Hypothesis 3: There will be an indirect effect of incivility on perceptions of health 
(H3a), sleep quality (H3b), sleep quantity (H3c), and emotional valence (H3d), 
and emotional exhaustion (H3e) through surface acting. 
Group Differences in Surface Acting 
Past research on emotional labor has examined group differences in the contexts 
of age and gender. Dahling and Perez (2010) found that the age of service employees was 
positively correlated with deep acting and negatively correlated with surface acting. This 
finding indicates that younger employees were more likely to engage in surface acting 
than deep acting when engaging in emotional labor, and older employees were more 
likely to engage in deep acting than surface acting. In a study by Kruml and Geddes 
(2000), women were found to be more likely than men to report they felt differently than 
their expression conveyed. Furthermore, Johnson and Spector (2007) found that surface 
acting in women led to greater emotional exhaustion, poorer affective well-being, and 
lower job satisfaction than surface acting in men. 
 One relationship that has yet to be quantitatively examined is that of race and 
emotional labor, though a few studies have either theorized about this relationship or 
qualitatively examined it. The only study that has empirically examined race and 
emotional labor was conducted by Evans (2012). Through qualitative interviews with 
Black pilots and flight attendants, this research demonstrated that Black individuals do 
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experience highly regulated emotional labor. However, this research did not compare 
Black airline employees with White airline employees, so differential emotional labor by 
race could not be examined. Citing social psychological theories, Hewlin (2003) 
hypothesized that members of minority groups may display certain emotions to fit in and 
receive the same benefits as their majority group counterparts. Moreover, individuals 
from a minority background may manage their impressions in order to seem as competent 
and non-threatening as those in the majority group (Hewlin, 2003). Nevertheless, these 
hypotheses were not empirically tested.  
The present research aims to expand on these past findings by empirically 
examining the difference in surface acting between White and Black nurses. Because the 
literature has shown increased risks of both incivility and surface acting for individuals 
with minority backgrounds, and these have empirically demonstrated negative health 
outcomes, I hypothesize the following: 
Hypothesis 4: The indirect effect between incivility and well-being through 
surface acting will be moderated by race such that Black nurses will engage in 
more emotional labor in response to incivility than their White counterparts (see 
Figure 1). 
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Method 
Participants  
Participants were actively recruited from nursing organizations in the United 
States and through snowball sampling, but also assured their participation was voluntary. 
Interested nurses completed a recruitment survey in which they indicated their consent to 
participate in the research study. The survey collected information about the participants’ 
workplaces, including current job role (licensed practical nurse, registered nurse, or nurse 
practitioner), their workplace setting (hospital, doctor’s office, nursing home), and the 
number of hours they work per week. Demographic data were also collected, including 
race, gender, and age. Only those who met the following criteria were included in the 
random selection of participants: (a) work mostly in direct contact with patients, (b) work 
30 or more hours per week, and (c) identify as female1. From this recruitment pool of 186 
nurses, a total of 100 nurses (51 Black, 49 White) were randomly selected to participate 
in the survey. Participants were compensated up to $50 in order to improve response rates 
and reduce attrition as part of a larger longitudinal study, as well as thank them for their 
time in the study.  
Measures  
Incivility. Incivility was measured using Guidroz, Burnfield-Geimer, Clark, 
Schwetschenau, and Jex’s (2010) Nursing Incivility Scale (NIS; see the Appendix for all 
study items). The scale contains 37 items across eight subscales, measuring source-
                                               
1 Only one male-identifying nurse offered to participate in this study. 
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specific behaviors (i.e., incivility from nurses, supervisors, physicians, and patients) as 
well as general incivility. Agreement was reported on a 5-point Likert-type scale ranging 
from 1 (agree not at all) to 5 (strongly agree). A sample item from this scale is “Nurses 
bad-mouth others in the workplace.” Reliability for the total scale was 𝛼 = .95, and 
subscale reliabilities ranged from 𝛼 = .81 to 𝛼 = .94. Hypothesis-driven statistical 
analyses will include a composite variable for the total scale, rather than each subscale. 
Surface acting. Surface acting was measured using Brotheridge and Lee’s (2003) 
three-item surface acting scale. Participants indicated how frequently they performed 
certain behaviors on an average day at work on a Likert-type scale ranging from 1 (never) 
to 5 (always). A sample item from this scale is “How frequently do you pretend to have 
emotions you didn’t really have?” Reliability for the scale was 𝛼 = .74. 
Health. Health was measured with one item from the 2002 World Health Survey 
(Subramanian, Huijts, & Avendano, 2010): “In general, how would you rate your health 
today?” Participants rated their health on a Likert-type scale ranging from 1 (very bad) to 
7 (very good). In outlining best practices for collecting self-rated health (SRH) in 
surveys, Lee (2015) recommended asking about participants’ health using a single global 
item rather than multiple items concerned with different health domains. Using measures 
regarding specific health domains could limit understanding of overall health as these 
measures together may still capture a narrower aspect of health than that of a single 
global health item (Maddox & Douglass, 1973; Mossey & Shapiro, 1982; Verbrugge & 
Ascione, 1987). As such, a single global health item  provides better construct validity 
than multiple items assessing different facets of health. 
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Sleep. Sleep quality and quantity were measured with the Pittsburgh Sleep 
Quality Index (PSQI; Buysse, Reynolds, Monk, Berman, & Kupfer, 1989) and five items 
developed for the current study. The PSQI is a one-item measure that asks participants to 
evaluate last night’s sleep on a scale from 1 (very bad) to 10 (very good). Participants 
then indicated how many hours they slept last night and indicated their agreement with 4 
items describing common sleep issues on a Likert-type scale ranging from 1 (strongly 
disagree) to 5 (strongly agree). A sample item from this sleep measure is, “I woke up 
after my usual amount of sleep feeling tired and worn out.” Reliability for the four sleep 
issues items was 𝛼 = .83. For the purpose of this study, sleep served as an objective 
proxy for physical health in the absence of biological or physiological measures. 
Emotional valence. Emotional valence was measured with 16 items from the 
Job-Related Affective Well-Being Scale (JAWS; Van Katwyk, Fox, Spector, & 
Kelloway, 2000). Participants indicated the extent to which they were experiencing 
certain emotions on a Likert-type scale ranging from 1 (not at all) to 5 (very much). The 
list of emotions includes “depressed,” “calm,” “excited,” and “anxious.” Reliability for 
this scale was 𝛼 = .79. Though debate exists as to whether emotional valence is a 
consistent trait or a fluctuating state, emotional valence is treated as a state variable in 
this study; items from the JAWS were worded such that participants indicated their 
experience of each emotion in the present moment. 
Emotional exhaustion. Emotional exhaustion was measured using six items from 
two separate scales: three items from the Maslach Burnout Inventory (MBI; Maslach & 
Jackson, 1981) and three reverse-coded items from the vitality subscale of the Thriving at 
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Work Scale (Porath, Spreitzer, Gibson, & Garnett, 2012). For each item, participants 
indicated the extent to which they were experiencing a certain emotional state on a 
Likert-type scale ranging from 1 (not at all) to 5 (very much). A sample item from this 
measure is, “I feel emotionally drained.” Reliability for the total set of items was 𝛼 = .91. 
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Results 
Hypothesis Tests 
Hypothesis 1. Hypothesis 1 stated that Black nurses would experience 
significantly more incivility than their White counterparts. Because Levene’s test of 
unequal variances was significant, (F(1, 98) = 6.01, p < .05), I conducted a between-
subjects t-test comparing White and Black nurses’ incivility composite variable using 
Welch’s correction. There was no significant difference between White nurses (M = 2.01, 
SD = 0.51) and Black nurses (M = 2.18, SD = 0.73) with regard to experienced incivility, 
t(89.68) = 1.33, p = .19, Cohen’s d = 0.27. Though the mean scores for incivility were in 
the expected direction, Hypothesis 1 was not supported. Means by racial group and 
across racial groups can be found in Table 1. 
Hypothesis 2. In order to test Hypothesis 2, that incivility would be significantly 
related to well-being outcomes, I examined the Pearson’s r correlations between incivility 
and health, sleep quality and quantity, emotional valence, and emotional exhaustion. 
Pearson correlation coefficients between all variables of interest can be found in Table 2. 
Incivility was significantly negatively correlated with perceptions of health, sleep quality, 
sleep quantity, and emotional valence, and significantly positively correlated with 
emotional exhaustion. Because incivility significantly correlated with all of the well-
being outcomes of interest, Hypotheses 2a-e were fully supported.  
Hypothesis 3. Hypothesis 3 stated that there would be an indirect effect of 
incivility on well-being outcomes (perceptions of health, sleep quality and quantity, 
emotional valence, and emotional exhaustion) through surface acting. These 
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hypothesized relationships were examined using Hayes’ PROCESS Macro Model 4 
(Hayes, 2013) for indirect effects, with incivility as the independent variable and surface 
acting as the mediator. For all analyses using Hayes’ PROCESS Macro (Hayes, 2013), 
percentile bootstrap confidence intervals using 1,000 samples are reported. 
Perceptions of health.  In Step 1 of the hypothesized mediation model with 
perceptions of health as the outcome variable, the direct effect of perceptions of health on 
incivility, ignoring the mediator, was not significant, b = -0.22, β = -0.11, 95% CI = [-
0.62, 0.19]. Step 2 showed that the regression of perceptions of health on the mediator, 
surface acting, was significant, b = -0.42, β = -0.25, 95% CI = [-0.77, -0.07]. Step 3 of the 
mediation process showed that the mediator (surface acting), was significantly predicted 
by incivility, b = 0.46, β = -0.40, 95% CI = [0.25, 0.67]; this result remained consistent 
across outcomes. As such, Hypothesis 3a was not supported. 
Sleep quality. In testing the hypothesized mediation model with sleep quality as 
the outcome variable, the regression of sleep quality on incivility, ignoring the mediator, 
was significant, b = -1.09, β = -0.39, 95% CI = [-1.65, -0.53]. Results showed that the 
regression of sleep quality on the mediator, surface acting, was not significant, b = -0.27, 
β = -0.11, 95% CI = [-0.75, 0.22]. The indirect effect of incivility through surface acting 
on sleep quality was not significant, b = -0.12, 95% CI = [-0.35, 0.11]. Thus, Hypothesis 
3b was not supported. 
Sleep quantity. The direct effect of incivility on sleep quantity disregarding the 
mediator was significant, b = -0.89, β = -0.34, 95% CI = [-1.42, -0.35]. Sleep quantity 
was not significantly predicted by the mediator, surface acting, b = -0.02, β = -0.01, 95% 
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CI = [-0.49, 0.44]. The indirect effect of incivility through surface acting on sleep 
quantity was also not significant, b = -0.01, β = -0.04, 95% CI = [-0.28, 0.23]. Hypothesis 
3c was not supported. 
Emotional valence. The direct effect of incivility on emotional valence was 
significant, b = -0.53, β = -0.41, 95% CI = [-0.78, -0.28]. Emotional valence was not 
significantly predicted by surface acting, b = -0.16, β = -0.14, 95% CI = [-0.37, 0.06]. As 
such the indirect effect of incivility on emotional valence through surface acting was not 
significant, b = -0.07, β = -0.06, 95% CI = [-0.19, 0.04]. These results do not provide 
support for Hypothesis 3d. 
Emotional exhaustion. The direct effect of incivility on emotional exhaustion 
was significant, b = 0.68, β = -0.41, 95% CI = [0.37, 0.99]. Emotional exhaustion was 
also significantly predicted by the mediator, surface acting, b = 0.30, β = -0.21, 95% CI = 
[0.03, 0.57]. The indirect effect of incivility on emotional exhaustion through surface 
acting reached significance, b = 0.14, β = -0.08, 95% CI = [0.01, 0.28]. For emotional 
exhaustion, these results provide support for the indirect effect model predicted in 
Hypothesis 3e. 
Hypothesis 4. Hypothesis 4 stated that the indirect relationships between 
incivility, surface acting, and well-being outcomes would be moderated by race such that 
Black nurses would engage in more emotional labor in response to incivility than their 
White counterparts. In order to test these hypotheses, I used Hayes’ PROCESS Macro 
Model 7 (Hayes, 2013) for conditional indirect effects, with incivility as the independent 
variable, surface acting as the mediator, and race as the moderator. The results of these 
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analyses are displayed in Table 4. The relationship between race and surface acting and 
the relation between the interaction of race and incivility were not significant for the 
well-being outcomes of perceptions of health, sleep quality, sleep quantity, and emotional 
valence. For emotional exhaustion, the moderation of race was significant for both Black 
and White nurses; however, the difference between Black and White nurses was not 
significant according to the index of moderated mediation, b = 0.03, β = -0.02, 95% CI = 
[-0.11, 0.20]. As such, Hypothesis 4 was not supported across all five outcomes.  
Exploratory Analyses 
 Because the NIS (Guidroz et al., 2010) is comprised of multiple source- and 
behavior-specific subscales, I conducted exploratory analyses to examine how different 
sources and types of incivility may differentially impact nurses based on race. In 
exploring these relationships for Hypothesis 1, conducted independent samples t-tests 
using the source-specific subscales and found that there were indeed significant 
differences between Black and White nurses in experiencing a variety of types of 
incivility (see Table 5). Levene’s test for equality of variances was significant for each of 
the following results, so the adjusted statistics are reported.  
In terms of general incivility, Black nurses (M = 1.95, SD = 1.06) were more 
likely than White nurses (M = 1.48, SD = 0.56) to experience inappropriate jokes 
regarding facets of one’s identity, including religion, race, gender, and sexual orientation, 
t(76) = 2.76, p < .01, Cohen’s d = 0.55. Black nurses (M = 2.74, SD = 0.97) were also 
more likely to experience hostile forms of incivility, including yelling and arguing, than 
White nurses (M = 2.28, SD = 0.67), t(89) = 2.76, p < .01, Cohen’s d = 0.55. 
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Nurses also differed by race when examining types of incivility experienced from 
other nurses. Black nurses (M = 1.66, SD = 0.80) were more likely than White nurses (M 
= 1.31, SD = 0.45) to experience incivility from nurses in the form of inconsiderate 
behavior, such as screaming and arguing, t(80) = 2.68, p < .01, Cohen’s d = 0.54. 
Additionally, the likelihood of experiencing free-riding behaviors (e.g., another nurse 
taking credit for one’s work) was significantly higher for Black nurses (M = 2.44, SD = 
1.21) than White nurses (M = 1.67, SD = 0.80), t(87) = 3.81, p < .01, Cohen’s d = 0.75. 
There were no significant differences between Black and White nurses in terms of 
incivility from supervisors, physicians, or patients and visitors, all ts(98) < 1.50, all ps > 
.10. Together, these results suggest that Hypothesis 1 was partially supported. 
For Hypothesis 2, I examined the Pearson’s r correlations of subscale-level mean 
incivility scores with surface acting and the well-being outcomes of interest (see Table 6).  
Findings indicated that both general hostility and rudeness and incivility from physicians 
were significantly correlated with surface acting and all well-being outcomes. By 
contrast, correlations including free-riding behaviors from other nurses did not reach 
significance. Thus, Hypothesis 2 was fully supported for general hostile and rude 
behaviors and incivility from physicians. 
Subscale-level analyses for Hypothesis 3, the indirect effect model, yielded 
different results depending on the source of the incivility (see Table 7). Surface acting, 
the mediator, was significantly predicted only by general incivility, physician incivility, 
and incivility from patients and visitors. Within these particular subscales, the indirect 
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effect model was supported only for the well-being outcomes of emotional valence and 
emotional exhaustion. These results provide mixed support for Hypothesis 3. 
Finally, subscale-level analyses were conducted for Hypothesis 4, the indirect 
effect model with a moderation of the nurses’ racial identity. The addition of this 
moderation was not supported across subscales (see Table 8). However, while the index 
of moderated mediation was not significant for all analyses, a racial difference did indeed 
emerge in the magnitude of the indirect effect, such that the bootstrapped 95% confidence 
intervals surrounding the indirect effect estimate did not cross zero for Black nurses in 
most cases but did for White nurses in most cases. This suggests that the links between 
incivility and most outcomes were mediated by surface acting for Black, but not for 
White nurses, lending mixed support for Hypothesis 4. 
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Discussion 
 Results from this study suggest that experiencing incivility has negative 
implications for well-being. However, the mechanisms through which incivility 
influences these outcomes differed in this sample, and the hypothesized influence of race 
was not supported. There was not a significant difference between Black and White 
nurses in experiencing incivility, failing to support Hypothesis 1. This is perhaps due to 
the fact that, according to past research, members of minority groups are more reluctant 
to report their own experiences with discrimination than acknowledge their group 
experiences discrimination as a whole (Crosby, 1982; Crosby et al., 1989). The lack of 
support for Hypothesis 1 could be due to this pattern of under-reporting. Additionally, 
while incivility within nursing as a whole is a high base rate phenomenon, average scores 
on the Nursing Incivility Scale in this sample were lower than those of past research 
(Guidroz et al., 2010). As such, this lack of racial difference could be due to a lack of 
experiencing incivility across nurses in both groups. Finally, these results may be subject 
to a survival bias, where only nurses who have had positive workplace experiences 
remained long enough in the profession to participate in this study.  
This overall finding is qualified by significant differences between Black and 
White nurses when examining source- and behavior-specific incivility. Specifically, 
Black nurses were significantly more likely to experience inappropriate jokes about 
facets of one’s identity and hostile behavior. When examining incivility from other 
nurses, this pattern held true for inconsiderate behaviors and free-riding. As such, within 
this sample, selective incivility was more likely to occur from another nurse than any 
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other source. This finding supports the theoretical framework of Tedeschi and Felson’s 
(1994) theory of coercive actions; specifically, that nurses may act uncivilly toward one 
another due to a need to protect their identities, restore justice, and maintain social power. 
Nurses with less social power due to their minority racial identity experienced more of 
this uncivil behavior than their majority counterparts. 
 Although incivility was indeed significantly related to the well-being outcomes of 
interest in this study, its impact on these outcomes through surface acting was not 
supported in the hypothesized indirect effect model. It is possible that mediating 
mechanisms not examined in this study explain this relationship. For example, 
rumination, or a preoccupation with and repetitive thoughts of an event or common theme 
(Martin & Tesser, 1996), could explain why incivility relates to the well-being outcomes 
in this study. Past research has demonstrated that the relationship between workplace 
incivility indirectly and negatively affects sleep through increased negative work 
rumination (Demsky, Fritz, Hammer, & Black, 2018; Bayne, 2015). Similarly, Baranik, 
Wang, Gong, and Shi (2014) found that the relationship between incivility from 
customers and well-being and emotional exhaustion was mediated by cognitive 
rumination. Increased negative affect could also explain this relationship, and past 
research has demonstrated that negative emotions mediate the effect of experienced 
incivility on burnout, or emotional exhaustion (Zhou, 2014). 
However, exploratory analyses using the behavior- and source-specific subscales 
of the NIS indicated that there were differences in this finding between subscales. 
General incivility in the form of inappropriate jokes and hostility, as well as incivility 
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from physicians and patients, significantly predicted surface acting in the indirect effect 
model. This finding indicates that surface acting may be more likely when experiencing 
incivility from individuals outside of one’s work group; by contrast, all forms of incivility 
from nurses and nurse supervisors did not significantly predict surface acting. This may 
be due to the fact that, when experiencing incivility from another nurse or a nurse 
supervisor, nurses are less likely to engage in emotion regulation to fit the expectations of 
their work role, while nurses may feel it is more important to maintain an organization-
sanctioned emotional expression when experiencing incivility from physicians and 
patients and visitors. Additionally, within the general, physician, and patient and visitor 
subscales, only the emotion-based well-being outcomes of emotional valence and 
emotional exhaustion were significantly predicted by the indirect effect model. This 
finding supports the conceptualization of surface acting as a form of emotion regulation, 
in which engaging in surface acting as a result of incivility negatively impacts one’s 
emotional valence and increases emotional exhaustion (Grandey, 2000). 
 Finally, the hypothesized racially-moderated indirect effect model was not 
supported in either the hypothesis test or the subscale-level exploratory analyses. Similar 
to the null result when examining Hypothesis 1, this lack of a significant racial moderator 
could be due to either minority group underreporting or the low base rate of incivility in 
this sample when compared with past research (Guidroz et al., 2010). A nonsignificant 
racial difference did emerge when examining the magnitude of the indirect effect; for half 
of the analyses, the indirect effect for Black nurses was significant while the indirect 
effect for White nurses was not. While the index of moderated mediation remained 
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nonsignificant across outcomes and subscales, indicating that these racial differences in 
the indirect effect were not significant, these results show there is some influence of race 
within these relationships such that, in some cases, the influence of incivility on surface 
acting is stronger for Black nurses than for White nurses. This effect may not have 
reached significance due to the limited sample size, as well as common method bias. 
Additionally, the aforementioned survival bias may have impacted this result, such that 
this sample experienced less incivility as a whole. 
Implications 
 The present research could have numerous implications for both scholarly 
research and applied work. First, the impact of incivility from physicians, patients and 
visitors, and general incivility on emotional well-being outcomes through surface acting 
provides evidence that surface acting is a negative coping mechanism when experiencing 
incivility from individuals outside one’s work group. Additionally, the trend of 
significant race moderation in certain indirect effect models for Black nurses indicates 
that the relationship between incivility and surface acting tends to be stronger for Black 
nurses. As such, this study provides tentative support for quantitative evidence of racial 
differences within the emotional labor literature, where it has as of yet only been 
theoretically and qualitatively examined. Second, significant differences between Black 
and White nurses on certain incivility subscales indicates that there may exist a racial 
difference in experiencing incivility. This finding has implications for the aforementioned 
theory of coercive actions (Tedeschi & Felson, 1994); individuals may be more likely to 
be targeted for coercive actions if they belong to a minority racial group. This work could 
 
 
 
 
 
 
 
RACE AND WELL-BEING IN NURSING                                                                25 
 
inspire future research using different minority populations, whether they be different 
racial/ethnic minorities, religious minorities, or men, a minority in the nursing 
population. Additionally, future work could examine the impact of positive coping 
mechanisms on health outcomes, as opposed to the negative mechanism of surface acting. 
 In applied settings, the present research could inform interventions in nursing. 
Surface acting proved maladaptive in this sample, especially in terms of emotional well-
being outcomes. Emotional labor interventions could teach nurses more adaptive 
behaviors to experiencing incivility, such as deep acting. For example, mindfulness-based 
strategies could improve one’s deep acting skills through self-regulation and cognitive 
and behavioral flexibility, allowing nurses experiencing incivility to decrease triggered 
response tendencies, decouple themselves from uncivil events, and take the perspective 
of and feel empathy for the uncivil party (Glomb, Duffy, Bono, & Yang, 2011; Brown & 
Ryan, 2003). Further, these interventions could target minority populations as high-risk 
groups, especially with respect to nurse-to-nurse incivility as these experiences differed 
between racial groups. Finally, Henderson (2001) found that many nurses expressed 
profound disappointment in the failure of nursing education to address the emotional 
requirements of the work. The present research could inform nursing education by 
identifying the disadvantages of engaging in surface acting, as well as positioning 
incivility as an antecedent to surface acting. Nursing education could, in turn, promote 
healthier emotional and behavioral responses to incivility. 
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Limitations 
 As with any research study, the present research does have its limitations. First, 
the cross-sectional nature of the data does not allow for true causal inferences to be made. 
It is possible that, within a longitudinal design, the directionality of the proposed 
mechanisms might be different than hypothesized. For example, one’s emotional valence 
could affect whether or not they perceive an interaction to be uncivil; past research has 
shown that negative affect is positively related to perceptions of incivility in ambiguous 
interactions (Sliter, Withrow, & Jex, 2014). Second, only data from 100 participants 
could be collected due to reimbursement costs. This relatively small sample size does 
limit the statistical power that the current study is able to achieve, so the relations I found 
are likely to be conservative estimates of true relations that could be uncovered within a 
larger sample. Third, only women were included in this sample, so both gender 
differences and their intersectionality with racial differences cannot be empirically 
examined. However, estimates of the proportion of males within the nursing workforce 
range from nine to 11 percent, so these findings will be generalizable to the majority of 
the nurse population (Landivar, 2013). A similar limitation exists in the inclusion of only 
two racial identities: Black and White. However, this racial limitation allows the present 
research to be the first to look quantitatively at racial differences in surface acting. Fourth 
and finally, incivility is just one example of many emotional experiences a nurse may 
have in their day. Emotional work is considered to be “part of the image” of the nursing 
profession (Mitchell & Smith, 2003), and this emotional work can range from giving bad 
news to patients to dealing with difficult family dynamics. Incivility is merely a fraction 
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of the emotional work that nurses perform, and thus the present research only scratches 
the metaphorical surface of emotion work in nursing. 
  
 
 
 
 
 
 
 
RACE AND WELL-BEING IN NURSING                                                                28 
 
Conclusion 
 To conclude, nurses experience a variety of uncivil interactions at work and may 
use surface acting as a way to respond to these instances, especially when the incivility is 
in the form of inappropriate jokes or hostility, or from physicians and patients. Together, 
these two factors can influence emotional outcomes, increasing emotional exhaustion and 
negative mood. When compared to White nurses, Black nurses may experience these 
relationships differently, both in terms of experiencing incivility and responding to it. 
Black nurses were more likely than White nurses to experience inappropriate identity-
related jokes and hostile behavior in general, and inconsiderate behaviors and free-riding 
from other nurses specifically. Additionally, in some cases, the influence of incivility on 
surface acting was stronger for Black nurses than for White nurses, such that Black 
nurses may be more likely to surface act as a response to incivility than their White 
counterparts. These findings provide evidence for the emotional impact of experiencing 
incivility and responding with surface acting and how this relationship may differ 
between Black and White nurses. 
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Tables 
Table 1 
Inter-item correlations and reliabilities for all measures (N = 100) 
Outcome 1 2 3 4 5 6 7 
1. Incivility (.95) 
2. Surface acting .40** (.74) 
3. Perceptions of health -.21* -.29** (n/a) 
4. Sleep quality -.43** -.26** .42** (.83) 
5. Sleep quantity -.35** -.14 .19 .51** (n/a) 
6. Emotional valence -.47** -.30** .49** .58** .34** (.92) 
7. Emotional exhaustion .49** .37** -.48** -.62** -.32** -.82** (.91) 
Note. Cronbach’s alpha reliability values are on the diagonal. 
*p < .05.
**p < .01.
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Table 2 
Group means and standard deviations for all measures 
Total 
(N = 100) 
White 
(n = 49) 
Black 
(n = 51) 
Outcome M SD M SD M SD 
Incivility 2.09 0.63 2.01 0.51 2.18 0.73 
Surface acting 3.16 0.73 3.30 0.66 3.03 0.78 
Perceptions of health 5.27 1.22 5.22 1.21 5.31 1.26 
Sleep quality 5.02 1.79 4.95 1.64 5.09 1.94 
Sleep quantity  6.54 1.65 7.02a 1.39 6.07a 1.75 
Emotional valence 3.47 0.82 3.38 0.69 1.75 0.93 
Emotional exhaustion 2.57 1.05 2.65 0.89 2.48 1.19 
Note. M = mean, SD = standard deviation. Group means that share a superscript are 
significantly different at p < .05. 
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Table 3 
Bootstrap mediation analyses for the effect of incivility on well-being outcomes through 
surface acting (N = 100) 
Indirect Effect 
Variable Est. MX Est. YM Direct Effect Indirect Effect LCL UCL 
Perceptions 
of health 
0.46*** (.11) 
0.39*** 
-0.42* (.18)
-0.25*
-0.22 (.20)
-0.11
-0.19* (.09)
-0.01*
-.39 -.02 
Sleep 
quality 
-0.27 (.24)
-0.11
-1.09*** (.28)
-0.39***
-0.12 (.12)
-0.04
-.35 .11 
Sleep 
quantity 
-0.02 (.23)
-0.01
-0.89** (.27)
-0.34**
-0.01 (.12)
-0.01
-.28 .23 
Emotional 
valence 
-0.16 (.11)
-0.14
-0.53*** (.13)
-0.41***
-0.07 (.06)
-0.06
-.19 .04 
Emotional 
exhaustion 
0.30* (.14) 
0.21* 
0.68*** (.16) 
0.41*** 
0.14* (.07) 
0.08* 
.01 .28 
Note: Est. MX = bootstrapped estimate of the path from incivility to surface acting. Est. 
YM = bootstrapped estimate of path from surface acting to well-being outcome. LCL = 
lower confidence limit. UCL = upper confidence limit. The estimates of Est. MX are the 
same across outcomes. Standard errors of the bootstrapped estimates appear in 
parentheses. Standardized beta estimates appear in italics. One thousand non-bias 
corrected bootstrap samples.  
*p < .05.
**p < .01.
***p <.001.
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Table 4 
Bootstrapped conditional indirect effects analyses for the effect of incivility on well-being 
outcomes through surface acting as a function of race (N = 100) 
 Indirect 
Effect 
Variable Est. MX Est. YM Direct Effect Race 
Indirect 
Effect LCL UCL 
Perceptions of 
health 
0.34 (.39) 
0.42 
-0.42* (.18) 
-0.25* 
-0.22 (.20) 
-0.11 
White -0.18 (.11) 
-0.09 
-.42 -.01 
    Black -0.22 (.11) 
-0.11 
-.47 -.02 
Sleep quality  -0.27 (.24) 
-0.11 
-1.09*** (.28) 
-0.39*** 
White -0.12 (.12) 
-0.04 
-.38 .13 
    Black -0.14 (.13) 
-0.05 
-.40 .12 
Sleep quantity  -0.02 (.23) 
-0.01 
-0.89** (.27) 
-0.34** 
White -0.01 (.12) 
-0.01 
-.27 .25 
    Black -0.01 (.14) 
-0.01 
-.25 .30 
Emotional 
valence 
 -0.16 (.11) 
-0.14 
-0.53*** (.13) 
-0.41*** 
White -0.07 (.07) 
-0.05 
-.21 .05 
    Black -0.08 (.07) 
-0.06 
-.24 .05 
Emotional 
exhaustion 
 0.30* (.14) 
0.21* 
0.68*** (.16) 
0.41*** 
White 0.13 (.09) 
0.08 
-.01 .31 
    Black 0.16 (.08) 
0.10 
.01 .34 
Note: Est. MX = bootstrapped estimate of the path from incivility to surface acting. Est. 
YM = bootstrapped estimate of path from surface acting to well-being outcome. LCL = 
lower confidence limit. UCL = upper confidence limit. The estimates of Est. MX are the 
same across outcomes. Standard errors of the bootstrapped estimates appear in 
parentheses. Standardized beta estimates appear in italics. One thousand non-bias 
corrected bootstrap samples.  
*p < .05. 
**p < .01. 
***p < .001.   
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Table 5 
Independent samples t-tests on NIS subscales by race 
White 
(N = 49) 
Black 
(N = 51) 
Subscale M SD M SD df    t 
General Incivility 
Inappropriate jokes 1.48 0.56 1.95 1.06 76.32 2.76** 
Hostility/rudeness 2.28 0.67 2.74 0.97 89.09 2.76** 
Nurse Incivility 
Inconsiderate behavior 1.31 0.45 1.66 0.80 79.66 2.68** 
Gossip/ rumors 2.80 1.18 3.21 1.40 98 1.61 
Free-riding 1.67 0.80 2.44 1.21 87.16 3.81*** 
Supervisor Incivility 1.42 0.76 1.55 0.77 98 0.85 
Physician Incivility 2.13 0.87 2.02 0.99 98 0.57 
Patient/Visitor Incivility 2.46 0.89 2.18 1.01 98 1.46 
Note. M = mean, SD = standard deviation. Comparisons with 98 degrees of freedom were 
not adjusted for variance inequality.  
**p < .01. 
***p< .001.  
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Table 6 
NIS subscale-level correlations with outcome variables (N = 100) 
Subscale 
Surface 
acting 
Perceptions 
of health 
Sleep 
quality 
Sleep 
quantity 
Emotional 
valence 
Emotional 
exhaustion 
General incivility 
Inappropriate 
jokes 
.24* -.14 -.19 -.17 -.27** .33** 
Hostility/rudeness .27** -.20* -.29* -.28** -.31** .30** 
Nurse incivility 
Inconsiderate 
behavior 
.18 -.08 -.14 -.22* -.23* .21* 
Gossip/rumors .14 -.11 -.27** -.24* -.40** .35** 
Free-riding .13 -.01 -.11 -.17 -.11 .16 
Supervisor incivility .12 -.13 -.29** -.26** -.25* .33** 
Physician incivility .42** -.23* -.43** -.35** -.46** .44** 
Patient/visitor 
incivility 
.41** -.15 -.37** -.17 -.35** .38** 
*p < .05.
**p < .01
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Figures 
Figure 1. Theoretical model. 
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Appendix 
Study Measures 
The Nursing Incivility Scale (NIS) 
Guidroz, Burnfield-Geimer, Clark, Schwetschenau, and Jex (2010) 
On a scale of 1 (agree not at all) to 5 (strongly agree), indicate the extent to which you 
agree with the following statements. 
General Incivility: Inappropriate Jokes 
1. People make jokes about minority groups.
2. People make jokes about religious groups.
3. Employees make inappropriate remarks about one’s race.
4. Employees make inappropriate remarks about one’s gender.
5. Employees make inappropriate remarks about one’s sexual orientation.
General Incivility: Hostility and Rudeness 
6. Employees raise their voices when they get frustrated.
7. People blame others for their mistakes or offense.
8. Basic disagreements turn into personal or verbal attacks on other employees.
9. Some people take things without asking.
10. Employees don’t stick to an appropriate noise level (e.g., talking too loudly).
11. Employees display offensive body language (e.g., crossed arms, body posture).
Nurse Incivility: Inconsiderate Behavior 
12. Nurses argue with each other frequently.
13. Nurses have violent outbursts or heated arguments in the workplace.
14. Nurses scream at other employees.
Nurse Incivility: Gossip and Rumors 
15. Nurses gossip about one another.
16. Nurses gossip about their supervisor at work.
17. Nurses bad-mouth others in the workplace.
18. Nurses spread bad rumors around here.
Nurse Incivility: Free-Riding 
19. Nurses make little contribution to a project but expect to receive credit for
working on it.
20. Nurses claim credit for my work.
21. Nurses take credit for work they did not do.
Supervisor Incivility 
22. My supervisor is verbally abusive.
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23. My supervisor yells at me about matters that are not important.
24. My supervisor shouts or yells at me for making mistakes.
25. My supervisor takes his/her feelings out on me (e.g., stress, anger, “blowing off
steam”.
26. My supervisor does not respond to my concerns in a timely manner.
27. My supervisor factors gossip and personal information into personnel decisions.
28. My supervisor is condescending to me.
Physician Incivility 
29. Some physicians are verbally abusive.
30. Physicians yell at nurses about matters that are not important.
31. Physicians shout or yell at me for making mistakes.
32. Physicians take their feelings out on me (e.g., stress, anger, “blowing off steam”).
33. Physicians do not respond to my concerns in a timely manner.
34. I am treated as though my time is not important.
35. Physicians are condescending to me.
Patient/Visitor Incivility 
36. Patients do not trust the information I give them and ask to speak with someone of
higher authority.
37. Patients are condescending to me.
38. Patients make comments that question the competence of nurses.
39. Patients criticize my job performance.
40. Patients make personal verbal attacks against me.
Emotional Labor Scale - Surface Acting Subscale 
Brotheridge and Lee (2003) 
On a scale of 1 (never) to 5 (always), indicate how frequently at work you engage in the 
following behaviors. 
1. Resist expressing your true feelings.
2. Pretend to have emotions you don’t really have.
3. Hide your true feelings about a situation.
Pittsburgh Sleep Quality Index 
Buysse, Reynolds, Monk, Berman, and Kupfer (1989) 
Indicate your response to the following item on a scale from 1 (very bad) to 10 (very 
good). 
1. How would you evaluate last night’s sleep?
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Sleep Items Developed for the Study 
1. How many hours did you sleep last night?
Reflect back on last night’s sleep and indicate your agreement with the following items 
on a scale from 1 (agree not at all) to 7 (strongly agree). 
2. I had trouble staying asleep (including waking up too early).
3. I had trouble falling asleep.
4. I woke up after my usual amount of sleep feeling tired and worn out.
5. I woke up several times during the night.
Job-Related Affective Well-Being Scale  
Van Katwyk, Fox, Spector, and Kelloway (2000) 
Please rate the extent to which you are experiencing the following right now on a scale 
from 1 (not at all) to 5 (very much). 
1. Depressed
2. Discouraged
3. Gloomy
4. Fatigued
5. Calm
6. Content
7. Relaxed
8. At ease
9. Ecstatic
10. Excited
11. Energetic
12. Enthusiastic
13. Furious
14. Frightened
15. Angry
16. Anxious
Emotional Exhaustion Items 
Please rate the extent to which you are experiencing the following right now, on a scale 
from 1 (not at all) to 5 (very much). 
Thriving at Work Scale (Porath, Spreitzer, Gibson, & Garnett, 2012) 
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1. I feel alert and awake. (R)
2. I feel alive and vital. (R)
3. I feel energized. (R)
Maslach Burnout Inventory (Maslach & Jackson, 1981) 
4. I feel emotionally drained.
5. I feel used up.
6. I feel burned out.
